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Title of Proposal: An Act Concerning Technical Changes to the Department of Mental Health 
and Addiction Services Statutes 
 

 

Statutory Reference: 17a-456, 17a-485d, 17a-185i, 17a-541(p), 17a-674, 17a-710 
 

Proposal Summary:  changes statutory references “ substance abuse conditions” or “disorders”  
to “substance use disorders” 
Click here to enter text. 
 

PROPOSAL BACKGROUND 
 

◊ Reason for Proposal  
 

Please consider the following, if applicable: 
(1) Have there been changes in federal/state/local laws and regulations that make this legislation necessary?  
(2) Has this proposal or something similar been implemented in other states?  If yes, what is the outcome(s)? 
(3) Have certain constituencies called for this action? 
(4) What would happen if this was not enacted in law this session? 

 

The Diagnostic Statistical Manual (DSM) V was recently published and this is the newest 
terminology to define individuals with substance use disorders. DMHAS made changes to the 
statutes in 2007 to reflect this new thinking in the field, but some of the statutes were missed. 
 
 

◊ Origin of Proposal         ☒ New Proposal  ☐ Resubmission 

 If this is a resubmission, please share: 
(1) What was the reason this proposal did not pass, or if applicable, was not included in the Administration’s package? 
(2) Have there been negotiations/discussions during or after the previous legislative session to improve this proposal?  
(3) Who were the major stakeholders/advocates/legislators involved in the previous work on this legislation? 
(4) What was the last action taken during the past legislative session? 

 
 

Click here to enter text. 
 



 

 

 
 
 
 

PROPOSAL IMPACT 
 

◊ AGENCIES AFFECTED (please list for each affected agency) 
 

 

Agency Name: NA 
Agency Contact (name, title, phone): Click here to enter text. 
Date Contacted: Click here to enter text. 
 

Approve of Proposal       ☐ YES    ☐ NO      ☐ Talks Ongoing 
 

Summary of Affected Agency’s Comments 
Click here to enter text. 
 
 

Will there need to be further negotiation?  ☐ YES       ☐NO       
 

 
◊ FISCAL IMPACT  (please include the proposal section that causes the fiscal impact and the anticipated impact) 

 
 

Municipal (please include any municipal mandate that can be found within legislation) 

none 

 

State 
none 
 
 

Federal 
none 
 
 
 

Additional notes on fiscal impact 
Click here to enter text. 
 

 

◊ POLICY and PROGRAMMATIC IMPACTS (Please specify the proposal section associated with the impact) 
 

Makes our statutory language consistent with DSM V 

 

 
Insert fully drafted bill here 



 

 

17a-456 change from “substance abuse problems” to “substance use disorders” (2x) 

Sec. 17a-456. (Formerly Sec. 17-207). Board of Mental Health and Addiction Services. There shall be 

a Board of Mental Health and Addiction Services that shall consist of: (1) Nineteen members 

appointed by the Governor, subject to the provisions of section 4-9a, five of whom shall have had 

experience in the field of substance abuse, five of whom shall be from the mental health community, 

three of whom shall be physicians licensed to practice medicine in this state who have had experience 

in the field of psychiatry, two of whom shall be psychologists licensed to practice in this state, two of 

whom shall be persons representing families of individuals with psychiatric disabilities, and two of 

whom shall be persons representing families of individuals recovering from substance [abuse 

problems] use disorders; (2) the chairmen of the regional mental health boards established pursuant 

to section 17a-484; (3) one designee of each such board; (4) two designees from each of the five 

subregions represented by the substance abuse subregional planning and action councils established 

pursuant to section 17a-671; (5) one designee from each mental health region established pursuant to 

section 17a-478, each of whom shall represent individuals with psychiatric disabilities, selected by 

such regional mental health boards in collaboration with advocacy groups; and (6) one designee from 

each of the five subregions represented by such substance abuse subregional planning and action 

councils, each of whom shall represent individuals recovering from substance [abuse problems] use 

disorders, selected by such substance abuse subregional planning and action councils in collaboration 

with advocacy groups. The members of the board shall serve without compensation except for 

necessary expenses incurred in performing their duties. The members of the board may include 

representatives of nongovernment organizations or groups, and of state agencies, concerned with 

planning, operation or utilization of facilities providing mental health and substance abuse services, 

including consumers and providers of such services who are familiar with the need for such services, 

except that no more than half of the members of the board shall be providers of such services. 

Appointed members shall serve on the board for terms of four years each and members who are 

designees shall serve on the board at the pleasure of the designating authority. No appointed member 

of the board shall be employed by the state or be a member of the staff of any institution for which 

such member’s compensation is paid wholly by the state. A majority of the board shall constitute a 

quorum. 

 

17a-485d change from “substance abuse conditions” to “substance use disorders” 



 

Sec. 17a-485d. Availability of optional rehabilitation services or substance abuse services under 
Medicaid program. Amendments to Medicaid state plan. Report to General Assembly. Certification 
of providers by Commissioner of Mental Health and Addiction Services. Regulations. (a) The 
Department of Mental Health and Addiction Services, in consultation with the Department of Social 
Services, shall conduct a study concerning the implementation of adult rehabilitation services under 
Medicaid. Not later than February 1, 2002, the departments shall jointly submit a report of their 
findings and recommendations to the Governor and to the joint standing committees of the General 
Assembly having cognizance of matters relating to public health, human services and appropriations 
and the budgets of state agencies, in accordance with the provisions of section 11-4a. The report shall 
include, but not be limited to, an implementation plan, a cost benefit analysis and a description of the 
plan’s impact on existing services. 

(b) The Department of Mental Health and Addiction Services and the Department of Social Services 
shall conduct a study concerning the advisability of entering into an interagency agreement pursuant 
to which the Department of Mental Health and Addiction Services would provide clinical 
management of mental health services, including, but not limited to, review and authorization of 
services, implementation of quality assurance and improvement initiatives and provision of case 
management services, for aged, blind or disabled adults enrolled in the Medicaid program to the 
extent permitted under federal law. Not later than February 1, 2002, the departments shall jointly 
submit a report of their findings and recommendations to the Governor and to the joint standing 
committees of the General Assembly having cognizance of matters relating to public health, human 
services and appropriations and the budgets of state agencies, in accordance with the provisions of 
section 11-4a. 

(c) The Commissioner of Social Services shall take such action as may be necessary to amend the 
Medicaid state plan to provide for coverage of optional adult rehabilitation services supplied by 
providers of mental health services or substance abuse rehabilitation services for adults with serious 
and persistent mental illness or who have alcoholism or other substance [abuse conditions] use 
disorders, that are certified by the Department of Mental Health and Addiction Services. The 
Commissioner of Social Services shall adopt regulations, in accordance with the provisions of chapter 
54, to implement optional rehabilitation services under the Medicaid program. The commissioner 
shall implement policies and procedures to administer such services while in the process of adopting 
such policies or procedures in regulation form, provided notice of intention to adopt the regulations 
is printed in the Connecticut Law Journal within forty-five days of implementation, and any such 
policies or procedures shall be valid until the time final regulations are effective. 

(d) Not later than February 1, 2006, the Commissioner of Mental Health and Addiction Services, in 
consultation with the Commissioners of Children and Families and Social Services shall report, in 
accordance with the provisions of section 11-4a, to the joint standing committees of the General 
Assembly having cognizance of matters relating to public health, human services and appropriations 
and the budgets of state agencies, on any moneys received by the state as federal Medicaid 
reimbursement for providing coverage of optional rehabilitation services for children and adults. 



 

(e) The Commissioner of Mental Health and Addiction Services shall have the authority to certify 
providers of mental health or substance abuse rehabilitation services for adults with serious and 
persistent mental illness or who have alcoholism or other substance [abuse conditions] use disorders 
for the purpose of coverage of optional rehabilitation services. The Commissioner of Mental Health 
and Addiction Services shall adopt regulations, in accordance with the provisions of chapter 54, for 
purposes of certification of such providers. The commissioner shall implement policies and 
procedures for purposes of such certification while in the process of adopting such policies or 
procedures in regulation form, provided notice of intention to adopt the regulations is printed in the 
Connecticut Law Journal no later than twenty days after implementation and any such policies and 
procedures shall be valid until the time the regulations are effective. 
 

17a-485i should be changed from “substance abuse disorders” to “substance use 

disorders” 

Sec. 17a-485i. Behavioral health recovery program for individuals with substance 

use disorders or psychiatric disabilities. Policies, procedures and regulations. (a) The Commissioner 
of Mental Health and Addiction Services shall, within available appropriations, operate a behavioral 
health recovery program to provide clinical substance abuse treatment, psychiatric treatment and 
nonclinical recovery support services, which are not covered under the Medicaid program, for 
individuals with substance [abuse] use disorders or psychiatric disabilities who are eligible for 
Medicaid pursuant to Sections 1902(a)(10)(A)(i)(VIII) and 1902(k)(2) of the Social Security Act. 
Services provided under the program may include, but shall not be limited to, residential substance 
abuse treatment, recovery support services, peer supports, housing assistance, transportation, food, 
clothing and personal care items. The Department of Mental Health and Addiction Services shall be 
responsible for all services and payments related to the provision of the behavioral health recovery 
support services for eligible recipients. 

(b) The Commissioner of Mental Health and Addiction Services may adopt regulations, in 
accordance with the provisions of chapter 54, for purposes of implementing the provisions of this 
section. The commissioner may implement policies and procedures to implement the provisions of 
this section while in the process of adopting such policies or procedures in regulation form, provided 
the commissioner prints notice of the intent to adopt regulations in the Connecticut Law Journal not 
later than twenty days prior to implementing such policies and procedures. Policies and procedures 
implemented pursuant to this subsection shall be valid until the time final regulations are adopted. 
 

 

17a-541(p) “substance abuse” to “substance use disorders” 



 

(p) The commissioner may contract for services to be provided for the department or by the 

department for the prevention of mental illness or substance [abuse] use disorders in persons, as 

well as other mental health or substance abuse services described in section 17a-478 and shall 

consult with providers of such services in developing methods of service delivery. 

 

17a-674 change from “substance abuse problems” to “substance use disorders” 

Sec. 17a-674. (Formerly Sec. 19a-4a). Substance Abuse Revolving Loan Fund. (a) There is 
established a Substance Abuse Revolving Loan Fund. The fund shall contain any moneys required by 
law to be deposited in the fund and may contain any other funds as provided in subsection (b) of this 
section. The fund shall be administered and used by the Department of Mental Health and Addiction 
Services for loans to private nonprofit agencies for the cost of establishing group homes for four or 
more persons recovering from substance [abuse problems] use disorders . Payments made on any 
loans made pursuant to this section shall be deposited in said fund. 

(b) Federal block grant funds allocated to the department pursuant to section 4-28b may be 
deposited in said fund, and the department may accept contributions from any source, public or 
private, for deposit in said fund. 

(c) A loan made pursuant to subsection (a) of this section shall be in an amount up to, but not 
exceeding ten thousand dollars, provided such amount does not exceed the maximum loan amount 
then in effect under federal law and for a term up to, but not more than two years. Each such loan 
shall be repaid in monthly installments and shall bear interest at a rate to be determined by the 
department, but not to exceed six per cent per year. The department may assess a penalty not to 
exceed five per cent of any amounts that are delinquent or past due for more than six months. 
Amounts received in repayment of a loan made under this section shall be applied first to the current 
monthly installment due, then to any interest due, then to the principal of the oldest outstanding 
loan. Such loan terms, interest requirements and penalty provisions shall be included in each loan 
agreement and in any contract for the administration of the program made pursuant to subsection 
(d) of this section. Each loan agreement shall specify that the recipient shall use such loan in 
accordance with the guidelines issued by the Secretary of the Department of Health and Human 
Services of the federal government pursuant to the requirements of Public Law 100-690 for such 
loans. 

(d) The department may administer said fund directly or through a contract with a private 
nonprofit agency. The department shall adopt such regulations, in accordance with the provisions of 
chapter 54, as may be necessary to administer the program 
 



 

17a-710 change from substance abusers to “women with substance use disorders” 

Sec. 17a-710. (Formerly Sec. 19a-4f). Substance abuse treatment programs for pregnant women 
and their children. Reports. (a) It shall be the policy of the Department of Mental Health and 
Addiction Services to develop and implement treatment programs for substance-abusing pregnant 
women of any age and their children. The department shall seek private and public funds for such 
programs. Each program shall, to the extent possible and within available appropriations, offer 
comprehensive services, including (1) education and prevention programs in high schools and family 
planning clinics; (2) outreach services to identify pregnant women with substance [abusers] use 
disorders early and enroll them in prenatal care and substance abuse treatment programs; (3) case 
management services; (4) hospital care with substance abuse treatment available in coordination 
with obstetric services; (5) pediatric care, including therapeutic care for neurologically, behaviorally 
or developmentally impaired infants; (6) child care for other siblings; (7) classes on parenting skills; 
(8) home visitation for those who need additional support or who are reluctant to enter a treatment 
program; (9) access to WIC and other entitlement programs; (10) vocational training for mothers 
seeking entry to the job market; and (11) a housing component. To the extent possible all services 
shall be coordinated to be delivered from a centralized location, utilizing medical vans where 
available and providing transportation assistance when needed. 

(b) In addition to establishing new programs pursuant to subsection (a) of this section, the 
department shall incorporate the comprehensive services set forth in subsection (a) of this section in 
existing treatment programs when feasible. 

(c) The department shall include in the state substance abuse plan, developed in accordance with 
section 19a-7, goals to overcome barriers to treatment which are specific to pregnant women and 
women with children and to provide increased treatment services and programs to pregnant women. 
Such programs shall be developed in collaboration with other state agencies providing child care, 
family support, health services and early intervention services for parents and young children. Such 
collaboration shall not be limited to agencies providing substance abuse services. 

(d) On or before November thirtieth, annually, the department shall submit a report to the joint 
standing committee of the General Assembly having cognizance of matters relating to public health 
regarding the status of treatment program availability for pregnant women, including statistical and 
demographic data concerning pregnant women and women with children in treatment and on 
waiting lists for treatment. 
 

 

 
Copy and paste here. 


